
 
 

Registration Form 2010/11 
 
 
 

Name: _____________________________________________________________________ 
 
 
Address: ________________________________________ 
 
  ________________________________________ 
 
 
Home Phone: __________________ Email Address: __________________________ 
 
   Cell Phone: __________________ 
 
   __________________ 
 
 
In case of cancellation you will be notified via email, unless otherwise stated! __________ 
 
   ________________________________________________________________ 
 
 
Class, Day & Time: ___________________________________________ Fee: $_________ 
 
 
Class, Day & Time: ___________________________________________ Fee: $_________ 
 
 
                    Total: $_________ 
 
 
 
 
 

‘The Yoga Leaf’ C/O Whimsy at 686 Worcester Rd. (Rt.9), Framingham 

Sandra Dennis 508-277-8989 sandra.yoga@comcast.net 
 

mailto:sandra.yoga@comcast.net

